On the other hand, rehabilitation professionals remain skeptical about the clinician's ability to predict outcome, even months post-injury (8). Long-range studies (many from other countries) suggest that patients continue to improve even years after injury (9-13). Delayed sequelae may occur as well (14) .
Ultimately the goals of such research must also be recognized. The goals of the outcomes movement, described hy Epstein, are: ( 1 ) to understand the effectiveness of different health care interventions; (2) to improve decision making hy physicians and patients; and (3) to guide physicians and third-party payers in optimizing the use of health care resources. ( 1 ) The recent emphasis on outcomes research and the inherent difficulties in conducting such research have led to new approaches. These include an emphasis on the use of large computerized data hases and quasi-experimental methodologies, and expansion in the range of outcomes studied ( 1 ) .
Rehabilitation medicine has traditionally focused on a broader range of outcomes, such as functional status and quality of life, than other medical or surgical specialties. These approaches are reflected in research projects in stroke and traumatic brain injured populations (2) (3) (4) (5) (6) On the other hand, rehabilitation professionals remain skeptical about the clinician's ability to predict outcome, even months post-injury (8) . Long-range studies (many from other countries) suggest that patients continue to improve even years after injury (9) (10) (11) (12) (13) . Delayed sequelae may occur as well (14) .
These differences in perspective can be partly accounted for by differences in research metl1l)dology in the fields of neurosurgery, traumatulogy, psychology, and rehabilitation medicine (2, (15) (16) (17) (18) (19) (16, (20) (21) (22) (23) (24) (18, 25, 26) . Sometimes, however, the GOS is collapsed to a two-point scale, rendering it more statistically advantageous but with obvious cost (2, 4 (28, 29) . Some of the most frequently used of these instruments, including coma scales and scales for the minimally responsive patient, arc compiled in other sources (28, 29 (10) .
Other Factor
Age is an independent factor that has been linked to outcome in many studies, at least in regard to mortality. Mortality is highest for children under five years of age (43) and adults over forty (47) (6, 23, 29 
